/00 YLT3

‘ FORMD UNITED STATES \ S O e
SECURITIES AND EXCHANGE COMMISSION “ [0 ™" 2500 e

A Washington, D.C. 20549 ¢/ "TC7Y | Estimated average burdel,

hours*per response . .

WIRANNEL ororsscuris
- NOTICE OF SALE OF SECUliETIES o

07081206 PURSUANT TO REGULATION D, . oot Ol
¥ - Cae g — ,:_\x -J.’f - I 1
i SECTION 4(6), AND/OR . S
UNIFORM LIMITED OFFERING EXEMPTION -

Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
15,000,000 Shares of Common Stock

Filing Under (Check box(es) that apply}): [J Rule 504 [] Rule 505 [ Rule 506 [] Section 4(6) [] ULOE PHOCEQSE
Type of Filing: B New Filing ] Amendment -t

A. BASIC IDENTIFICATION DATA NB" I 9 zﬁﬁ?

1. Enter the information requested aboul the issuer o

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.) THOMSOJ\
Elixir Gaming Technologies, Inc. FINANC|Aﬂ_
Address of Executive Offices: (Number and Street, City, State, Zip Code) Telephone Number (inclua

1120 Town Center Drive, Suite 260, Las Vegas, NV 89144 (702) 733-7195

Address of Principal Business Operations: (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Codc)

(if different from Exccutive Offices)

Brief Description of Business
Sells and leases electronic games and table products for the gaming industry.

Type of Business Organization
B corporation [ limited parinership, already formed O other (plcase specify): limited liability company
[ business trust [ limited partnership, to be formed
Month Year
Actual or Estimated Date of [ncorporation or Organization: [0 |3 | [9 19 | & Actual  [J Estimated
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State: NV
CN for Canada; FN for other foreipn jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation I3 or Section 4(6), 17 CFR 230.501 ¢l seq. or 15US.C.
77d(6).

When To File: A notice must be fited no later than 15 days after the first sale of securities in the offering, A notice is dcemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is dug, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.8. Securities and Exchange Commission, 100 F Stseet, NE, Washington, DC 20349

Copies Required: Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain all information requested. Amendments need onty report the name of the issuer and offer-ing, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Part E and the
Appendix need not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Sccurities Administrator in each state where sales are to be, or
have been made. [f a stale requires the payment of a fee as a precondition (o the claim for the exemp-tion, a fee in the proper amount shall accompany this
form. ‘This notice shall be filed in the appropriaic states in accordance with state law. The Appendix o the notice constitutes a part of this notice and mus!
be compieted.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, faifure to file the
appropriate federa! notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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[~ A. BASIC IDENTIFICATION DATA |
2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter  {T] Beneficia! Owner [ Executive Officer  [X] Director [ General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Yuen, Gordon

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV 89144

Check Box(es) that Apply: [ Promoter ] Beneficial Owner B Executive Officer X Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Pisano, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV 89144

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [[] Executive Officer [ Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)

Patajo-Kapunan, L.oma

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 200, Las Vegas, NV 89144

Check Box(es) that Apply: (] Promoter (] Beneficial Owner [} Executive Officer  [X) Direcor (7] General and/or
Managing Partner

Full Name (Last name first, if individual)

DiVito, Vincent L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV §9144

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  [] Executive Officer  [X] Director {7} General and/or
Managing Partner

Full Name (Last name first, if individual)
Harvey, Paul A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV 89144

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [] Executive Officer [ Director [ General andtor
Managing Partner

Full Name (Last name first, if individual)

Miodunski, Robert L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV 89144

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner [ Exceutive Ofticer [ Director ] General and/or
Managing Partner

FuI[Name {Last name first, if individual}
Chung, Clarence
Business or Residence Address  (Number and Street, City, State, Zip Code)

1120 Town Center Drive, Suite 260, Las Vegas, NV 89144
{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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| A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer,
e Each executive officer and director of corporate issuers and of corporate general and managing partners of parmership issuers; and
¢ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter [ Beneficial Owner  {X] Executive Officer  [1 Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Reberger, David R.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV §9144

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner X Executive Officer  [] Director [0 Gencral and/or
Managing Partner

Full Name (Last name first, if individual)

Zee, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV 89144

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner [ Executive Officer [ Direcior [T1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Stowe Jr., Walter B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1120 Town Center Drive, Suite 260, Las Vegas, NV 89144

Check Box(es) that Apply:  [] Promoter Beneficial Owner ] Executive Officer (] Director ] General and/or
Managing Partner

Ful Name (Last name first, if individual)

Melco Intemational Development LTD

Business or Residence Address  {Number and Street, City, State, Zip Code)
38/F The Centrium, 60 Wyndham Street, Central, Hong Kong

Check Box(es) that Apply: [ JPromater [ Beneficial Owner [ Executive Officer [ Director (1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter  [] Beneficial Owner [T Executive Officer  [] Director - [ General and/or
Managing Partner

ull Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [} Beneficial Owner [J Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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' I— B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cooc.oooovveeeeviecciieorarenienienans O KX
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of @ SINEIE WY .o e s e s s K 1
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectily, any
commission or similar rernuneration for solicitation of purchasers in connection with sales of securitics in the offering. Ifa
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
ThinkEquity Partners, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
600 Montgomery Street, San Francisco, CA 94111
Name of Associated Broker or Dealer
ThinkEquity Partners, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SUAIES) o erereoeeeees e eeeereeeee v eeers e seeeee e seeseeneesetaesisneaneesessnsssrssernsressiseenemnee L] Al States
[AL)  [AK] [AZ] [AR] V[CA)] V[CO] YICT] [DE] [DC] [FL] IGA]  [Hi] (ID]
v[IL} N} A] [KS]  [KY] {LA] [ME] [MD}] [MA] [MI] [MN] [MS] [MO]
(MT]  (NE]  [NV] [NH]  v[NJ] (NM] “[NY] [NC] [ND] [OH}] [OK] [OR] {PA]
[RI) [SC1  [sb] [TN] [TX] [UT} [VT] [VA] [WA] [WV] Y{WI] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES)...........o...oivmveeeeeeoeeceeeee oo ceceeeeiessraes s sssssasssesssnssrssessensecenecosmereeenee: L] All Slales
AL} |AK] [AZ] [AR] {CA] [COl [CT}  [DE]  [DC}  [FL]  {GA]  [Hi] [ID]
(1] (IN]  [IA] [KS]  [KY] [LA] [ME} [MD] [MA} [MI]  [MN] [MS] [MO]
[MT] [NE] [NV] (NH] {NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] WAL [WV]  [WI]] [(WY] [PR]
Full Name (Last name {irst, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Assoctated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SldlLS)D All States

(AL]  [AK] [AZ] [AR] {CA} [CO] [CT} [PE] [DC] ({FL]  [GA] [Hl]}  [ID]
IL] [N} [IA]  (KS)  {KY] [LA] {ME] [MD] [MA] [MI] [MN] [MS] [MOj
[MT]  [NE} [NV] [NH] {NJ]  [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA}
(Rl [SC] [SD] [TN}] [TX] [UT] [VT] [VA]  [wA} [WV] [WI] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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' ( C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS |

I. Enter the aggregate offering price of securities included in this offering and the 10tal amount
already sold. Enter “0” if answer is *none™ or “zero.” [f the transaction is an exchange
offering, check this box [ ] and indicate in the columns below the amounts of the securitics
offered for exchange and already exchanged.

‘ Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE oo it rees e et e e bR e e b s b e $ $
Equity . $52.500.000 $52,500,000
BJ Common ] Preferved (including warrants)
Convertible Securities (incltuding warrants) $ b
Partnership [nterests ........cooevvecnnnervevcvracriennas SSSRUTUUTRTUSRURNR. $
Other (Specify TSSOSO OOUURURRROROT. 3 $
TOUAY e reeeeeeceeeeseesema b emseb e rassses e s sensc et eesieninnieneneennecneniee s 992,000,000 $52,500,000
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate doflar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases of the total lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
[nvestors of Purchases
ACCTEdIted INVESIOTS ... oueec ettt ab sttt s et eme s 26 $52,500,000
Non-accredited INVESIOrS ......cooiiircccceiiiniie s e cre e N/A FN/A
Total (for filings under Rule 504 only ). N/A S N/A
Answer also in Appendix, Coluron 4, if filing under ULCE
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed
in PPart C - Question .
Type of Dollar Amount
Type of Offering Security Sold
RULE 505....covseeeeeeeree e teeeeeeeee s eemeeemssssesstss st e aessonssssarasssomsnssemneesiesssenssns NI Pnva
REZUIBLION A...oeoeoeoeeieeceem ittt eet s cesmssesermesmssnmnes et tesssssrnssssnernness A S N/A
RULE S04 ..o oo enirn s ersessnsssssesssssemecae s enssens s enensierseinseeniness DA $N/A
TOOAE .o eeeeeemeeeereeersoreseveesenessenassesrssssesseessenesinsas et ressesacussersmsmncnscncnrercoceeees A $N/A

4. a. Furmish a siatement of all expenscs in connection with the issuance and distribution of the securities
in this offering. Excluded amoumts relating solely to organization expenses of the issuer. The
information may be given as subject to futurc contingencies. f the amaunt of an expenditure is not
known, furnish an cstimate and check the box to the left of the estimate.

THANSTET ABCIUS FEES ©1.vvvvvvvvrrvrveiessesoaesoeeross s secom e aes st s et B4 5_1.500
Printing and Engraving Costs ............... [JsnvA
Legal FECS .vvraniirrerenne e seseneiies B4 § 56,000
Accounting Fees o (] smiA
ENZIneering FEes ..o C1sna
Sales Commissions (specify finders’ fees separately) B4 52,598,750
Other Expenses (identify) : Travei and other reimbursable expenses .. B4 5.128.000
TOIAL . cooooee oo cecaoesssessseser e erss e et et (] $2,778.250
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. B C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question | and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds 10 the 1SSUEE.™ e $49.721.750

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for cach of the purposes shown, If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.

Payments to

Officers,
Directors, & Payments To
Affiliates Others
SAIATIES ANA FEES oo itieeiiiee oottt ettt esa e sttt et FlsnA (1 sn/A
PUrchase 08 FEAl @S1ALE .. o...o.iiviit ettt e e et et e et et et m et ae s s e eme s een e e e e e ] s N/A RN
Purchase, rental or leasing and installation of machinery and equipment ..., L1 S N/A [ snN/a
Construction or leasing of plant buildings and facilitics ... Clsna CIsnA
Acquisition of other businesses {(including the value of securities involved in
this offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 8 METZET) .ot e v v e e v et e e tarnae e O sNia JsnN/A
Repayment 0F indehtedness ..ot O swA B4 $11.000.000
WOUKIEE CAPIERL . v ieviiasaveses e et et (] swA 04 $5.221,750
Other (spuecify):_Purchase of electronic games O sna B $33.500,000
[]sniA $N/A
Column TOtAIS e et e, [} s0.00 B $49.721.750
Total Payments Listed {column totals added).............. e RETION s Bd $49.721.750
i ] B. FEDERAL SIGNATURE _I

The issuer has dulv caused this notice to be signed by the undersigned duly autherized person.  If this notice is filed under Rule 505, the
following signature consitules an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon wrilten request
ol its staft, the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

).

Issuer (Print or Type) Sigratu Date

Elixir Gaming Technologies. Inc. // é{% %/ November 7 , 2007
Lo

Name of Signer (Print or Tyvpe) Tillc/uf Signer (Print or Tyvpe)
Martie Vicek Vice President of Finance
ATTENTION

intentional misstatements or omissions of facts constitute federal criminal violations. (See 18 U.5.C. 1001.) ]
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E. STATE SIGNATURE

1. [sany party described in 17 CFR 230.252(c), (d), (¢) or {f} presently subject to any of the disqualification provistons Yes No
OF SUCK TUIET. ... oot eeee oot s oo e e et e eee s ee e eem e eeeeeememeee s e e e eeaseeemes e ee e s emane s ne e e e (] 124
See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish 1o any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undenakes to furnish to the state administrators. upon written request, information furnished by the issuer

to ofterees.
4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform

limited QOffering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of
this exemption has the burden ot establishing that these conditions have been satisfied.

The issuer has read this notifrcation and knows the contents to be true an has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type) Sighatur Date

Elixtr Gaming Technologies, Inc. ) E ? z / i MNovember 7 , 2007
Name of Signer (Print or Type) Title 41 Signer {Print or Type)

Martie Vicek Vice President of Finance

fnstruction

Print the name and tille of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
L must be manuadly signed. Any copaes not manually signed must be photocopies ol the manually stgned copy or bear types or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and agpgregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver gramnted)
(Part B-ltem 1} (Part C-ltem 1) {Part C-item 2) {Part E-ltem 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
AL
AK
AZ
AR
CA X Common Stock - 3 £13,300,000 -0- -0- X
$52,500,000
CO X Common Stock - 5 $18,375,000 -0- -0- X
$52,500,000
CT X Common Stock - 3 $1,487,500 -0- -0- X
$52,500,000
DE
DC
FL
GA
HI
ID
1L X Common Stock - 5 $4,637,500 -0- -0- X
$52,500,000
IN
1A
KS
KY
LA
ME
MD
MA
MI
MN
MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-item 1) (Part C-ltem 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nenaccredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE
NV
NH
NJ X Common Stock - i $525,000 -0- -0- X
$£52,500,000
NM
NY X Common Stock - 8 $9,537,500 -0- -0- X
$52,500,000
NC
ND
OH
OK
OR
PA
RI
SC
5D
TN
X
uT
VT
YA
WA
wv
wi X Common Stock - 1 $4,637,500 -0- -0- X
$52.500,000

OC 286188554v2 11/2/2007 9 0of 10




APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Nonaccredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
100f 10
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